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FORM FOR PERSONAL REFERENCE 

 
 
Your name has been listed by ____________________________________ as one who can attest to his/her 
personal character and ethical practices.  A statement from you would be much appreciated by the Arkansas 
State Board of Registration for Professional Geologists. 
 
Please send your response directly to the Board and indicate your relationship to the applicant, i.e.  business 
associate, friend, banker, etc.  We are particularly interested in the personal and ethical character demonstrated 
by the applicant. 
 
 
RELATIONSHIP: _______________________________ 
 
 
Do you have knowledge of the personal and ethical reputation of the above named person in his/her 
community?         Yes__________________      No ___________________ 
 
If yes, what is his/her reputation?   Excellent________     Good_________     Fair________     Bad_______ 
 
Do you personally agree with that reputation?   Yes _________  No  __________    (If not, please explain.) 
                                        
Any additional comment you wish to make:          

             

             

             

              

 
 
 
 
              
Name (Please print)      Signature 
       
Address 
             
City, State, Zip       Date 
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